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1980
Psychological Reports, Vol 46(1), Feb 1980, 311-314 Hypnotherapy for weight control.
Davis, Sally; Dawson, Joseph G
ABSTRACT:
A survey of weight control techniques indicated a need for a weight-loss program that integrates appropriate eating behavior into everyday life and research that follows up patients to see if weight loss is maintained. A successful hypnotherapeutic program is illustrated through 6 case histories of 21-36 yr old women. Beginning, end-of-treatment, and follow-up data are presented and compared to summarized results of behavioral techniques; hypnotherapy showed shorter length of treatment and greater loss at followup. Patients' success with the adjunct of a taped induction is interpreted as a failure to internalize suggestions, increased relaxation with resultant reduction in desire to eat, or a booster effect, similar to but not as powerful as a return session 
Investigated the efficacy of a covert modeling/hypnosis treatment package in the control of obesity. 48 overweight female volunteers (who had been administered the Harvard Group Scale of Hypnotic Susceptibility, Eating Patterns Questionnaire, and Rotter's Internal-External Locus of Control Scale) were randomly assigned to 1 of the following groups: (a) covert modeling/hypnosis, (b) covert modeling, (c) no-model scene control, and (d) minimal treatment (where Ss received a shortened version of the covert modeling/hypnosis procedure following an 8-wk no-treatment period). Results indicate a significant effect for weight loss from pretreatment to follow-up across all groups combined. Proportion weight loss measures indicated significantly greater weight loss only for the covert modeling/hypnosis group as compared to the no-model controls.
Implications for combining behavior therapy and hypnotic techniques are discussed. ideal weight were randomly assigned to 1 of 3 conditions: (a) hypnosis, (b) covert modeling, or (c) relaxation-attention control. At the end of 7 weeks all of the groups showed weight losses comparable to those achieved by behaviorally oriented reduction programs, but there were no differential losses among the groups at post-treatment or at 6-and 16-week follow-up assessments. The findings suggest that the efficacy of hypnosis as a weight-reduction strategy is attributable to factors shared in common with a minimum treatment condition, including positive expectancy, weekly participation in a reduction program, relaxation training, and limited dietary counseling. Consistent with previous findings, no relationship was found between hypnotic suggestibility and weight loss. The need to examine both different treatment techniques and overweight populations is discussed. 
1986
Journal of Consulting and Clinical Psychology, Vol 54(4), Aug 1986, 489-492.
Hypnotherapy in weight loss treatment.
Cochrane, Gordon; Friesen, John Investigated the effects of hypnosis as a treatment for weight loss among women. The sample consisted of 60 women (aged 20-65 yrs) who were at least 20% overweight and were not in any other treatment program. Six client variables (suggestibility, self-concept, quality of family origin, age of obesity onset, education level, and socioeconomic status
[SES]) and 1 process variable (multimodal imagery) were analyzed in relation to the dependent variable (weight loss). Two experimental groups, hypnosis plus audiotapes and hypnosis without audiotapes, and the control group were investigated for weight loss immediately after treatment and again after a 6-mo follow-up. The primary hypothesis that hypnosis is an effective treatment for weight loss was confirmed, but the 7 19/01/2016 16:10 Hypnotherapy Weight Management Clinical Studies Page 7 of 10 file:///Volumes/ANAHIT%20DISK/rwd025ra-RD35-Athletic/RD35-Athletic/weight-pdf.htm that these are supported by the existing data in the peer-reviewed literature. Herein, we review the data on 18 methods/products advocated as potential anti-obesity/fat-reducing agents. We have found that none have been convincingly demonstrated to be safe and effective in two or more peer-reviewed publications of randomized double-blind placebocontrolled trials conducted by at least two independent laboratories. Nevertheless, some have plausible mechanisms of action and encouraging preliminary data that are sufficiently provocative to merit further research.
Att 18 months only the hypnotherapy stress reduction group still showed a significant (p < 0.02), but small (3.8 kg), mean weight loss relative to baseline. 'Alternative' treatments seem to be more popular, although their effectiveness has not been established.
In this paper we used appropriate electronic searches to add to the findings from three earlier reviews of 'alternative' treatments in weight loss 'Alternative' here is defined as those treatments not involving modifications of energy balance through traditional means.
Hypnosis
Hypnotherapy is often used as an adjunct treatment in weight loss, although few controlled studies exist on its effectiveness. A meta-analysis of five controlled studies using hypnosis for weight loss demonstrated a small non-significant effect, but a further review of the same data set, with the inclusion of one additional study, suggested a small significant effect (2.6 kg)17. In more recent studies, a slight benefit (mean loss of 2 kg) occurred with hypnosis plus overt aversion (electric shock, disgusting tastes and smells) compared with hypnosis alone18 although a similar study did not confirm this19. In another study, 60 obese patients with obstructive sleep apnoea were randomized to receive two forms of hypnosis (directed at stress reduction or reducing energy intake reduction) compared to standard dietary advice alone. After initial weight loss in all Such treatment options are usually based on constructs generated by theoretical models of causation and maintenance. Underpinning the current enquiry, the Hypno-sociocultural model hypothesises links between the aetiology of dysfunctional eating behaviours and higher levels of hypnotic susceptibility, fantasy ability and dissociative capacity, as well as acknowledging the social genesis of the self-defeating approach to diet. Empirical evidence has supported the socio-cognitive theory of causation and remediation, on which this research is based. The literature has suggested that hypnotic, imaginative and dissociative strategies have contributed to clinical efficacy, and that aetiology and maintenance of such self-defeating eating might be linked to higher than average hypnotic susceptibility, imaginative ability and dissociative capacity.
Generalization of research findings across studies is limited by the uncertainty introduced
by the variety of measuring instruments utilized, and gender and age differences which have emerged. As well, possible individual preferences for specificity of hypnotic suggestions, which may affect responsivity levels, could dictate a need for reinterpretation of the results of relevant research.
As an initial step in exploration of these issues, a group of University students responded to a number of assessment instruments, designed to tap self-perceptions in relation to weight, shape and size concerns, eating behaviours, and use of imaginative, dissociative and hypnotic capacities, as well as responding to hypnotic suggestions embedded in a formal assessment thereof.
In this current research, expected relationships between elements of the Hypno-sociocultural model were probably affected by a complex array of factors, which are difficult to measure using current instruments. Case studies drawn from the participants in this study have further elucidated the possible connections underlying the proposed HypnoSocio-Cultural model, as well as highlighting the complexity of the relationships of all the factors involved. The Phenomenology of Consciousness Inventory, which was used to access the subjective experience of the individual's responsivity to hypnotic suggestion, and which also tapped imaginative and dissociative experiences in relation to same, and which also tapped imaginative and dissociative experiences in relation to same, appears to have unique potential for further exploration of issues related to the connections highlighted in this study Findings in the current study suggested that some widely used assessments were not measuring the same constructs. Because of such factors, results which suggested links between weight, shape and eating measures, and those assessing hypnotic susceptibility, fantasy-proneness and dissociative capacity, although in the expected direction, were not as strong as was expected. In light of the anecdotal evidence of effective clinical use of imaginative, dissociative and hypnotic techniques with self-defeating eaters, the results were reassessed.It seemed feasible to interpret these results as suggesting that higher reliance on self-protective and defensive modes of using imaginative and dissociative capacities may mark the self-defeating eater. A modified Hypno-Socio-Cultural model, incorporating such a possibility, has been proposed as the basis for further study. 
ABSTRACT
The prevalence of obesity is increasing at an alarming rate and a plethora of complementary therapies are on offer claiming effectiveness for reducing body weight.
The aim of this systematic review is to critically assess the evidence from randomized controlled trials (RCTs) and systematic reviews of complementary therapies for reducing body weight.
Literature searches were conducted on Medline, Embase, Amed, and the Cochrane Library until January 2004. Hand-searches of relevant medical journals and bibliographies of identified articles were conducted. There were no restrictions regarding the language of publication. Trial selection, quality assessment and data abstraction were performed systematically and independently by two authors. Data from RCTs and systematic reviews, which based their findings on the results of RCTs, were included. Six systematic reviews and 25 additional RCTs met our inclusion criteria and were reviewed.
The evidence related to acupuncture, acupressure, dietary supplements, homeopathy and hypnotherapy.
Except for hypnotherapy, Ephedra sinica and other ephedrine-containing dietary supplements the weight of the evidence is not convincing enough to suggest effectiveness. For these interventions, small effects compared with placebo were identified. In conclusion, our findings suggest that for most complementary therapies, the identified. In conclusion, our findings suggest that for most complementary therapies, the weight of the evidence for reducing body is not convincing.
Hypnotherapy, E. sinica and other ephedrine-containing dietary supplements may lead to small reductions in body weight. However, the intake of E. sinica and ephedrine is associated with an increased risk of adverse events. Interventions suggesting positive effects in single RCTs require independent replication.
Notice of Concern
Based on an initial investigation the majority of the findings of this paper were found to have previously been published in the American Journal of Clinical Nutrition without proper cross-referencing.
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